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Higoricd nate This chepter addresses the amdgamdion of care homes formery licensed by the department of health
under chapter 12B and boarding homes formery licensed by the department of sodd services and housing under
chapter 833.

§11-100-1 Purpo

This chapter establishes minimum requirements for the licensure of adult resdentiad care homesin order to protect the
hedth, wdfare, and sty of resdents in adult resdentid care homes [Eff June 30, 1986] (Auth: HRS 88321-9,
321-10, 321-11, 321-156) (Imp: HRS §8321-10, 321-11, 321-156)

§11-100-2 Definitions
Asusd in this chepter:

"Adivitiesof dally living" means bedc sarvices required to be provided by the fadlity for bendfit of resdentsin order to
obtan and mantain alicense and sdl indude, the flowing: persond care, Shdlter, pratection, Suparvison, asssance
guidance or training, planned adtivities, food sarvice, recognition of and provison for changes in hedth gatus and
arangament for and trangportation to medicd and dentd offices

"Adut resdentid care home (ARCH)" meansany fadlity providing twenty-four hour living acoommodations for afeg to
adultsunrdated to thefamily, who requirea lesst minimd essganceintheadivitiesof dally living, but who do nat nesd

thesavices of anintamediae carefadlity. It doesnat indude fadlities opearated by the federd govemmeant. Thare sl be
two types of adult resdentid care homes

(2) Typel homefor five or less residents; and
(2) Typell home for six or more residents.

"Ambulaory” means e to wak without humen asssgance "Boarding home' meansany homewith avdid licenseand
90 catified by the department of sodd sarvices and housing prior to July 1, 1986.

"Cardiopulmonary resusataion” or "CPR" means an emargancy fird ad procedure thet condds of apening and
mantaningapaietsarway, providng atifiad ventilaion by meansof rescuebresthing, and providing atifiad dradaion
by means of externd cardiac compresson.

"Categary 1" meansthet thelicensee of an adult boerding home medstherequiraments of sedtionsrdating totraning of
this chepter and quidifies for an adlult resdentid care home license

"Categary 2" meansth the licensee of an adulit boerding home does nat medt the requirements of ssdtionsrdating to
traning of this chapter but that the licensee intends to fullfill these requirements

"Categary 3" meansth the licensee of an adulit boerding home does nat medt the requirements of ssdtionsrdating to
traning of this chapter and does nat intend to meet the requirements



"Depatment” means the department of hedth, Siate of Hawail.

"Dietitian” means a person who:
(2) Isregistered by the Commission on Dietetic Registration of the American Dietetic Association;
or
(2) Iseligible for such registration.

"Diredtor” meansthe director of hedth, Sate of Hawali.

"BExiging buildings' means those buildings currently approved for occupancy by the department, or chose for whi
condruction plans are gaproved and samped by the department and gopropriate county and Sate government.

"Inemediae carefadlity (ICH" means afadlity which providesto parsons refared by aphysaan, hedth rdaed savices

which may be prevertive

board, laundry and parsond care sarvices, but less then skilled nurang fadllity care and sarvices

"Licenssg" means the person who halds the license to operate an adult resdentid care home,

"Licensed cgpaaity”” meansthenumber of reddentsand thetype of resdents pamitted by the director in aperticular adult
resdentid care home, and 0 dated on the license

"Licensed nursg" means ether alicenssd practicd nurse or aregidered professond nurse

"Licensad pradtica nurse” or "LPN™ meansanindividud licensed asapradtica nurse by the Sateof Hawali, pursuant to
chepter 457, HRS

"Nurse ade' means an individud who has completed a nurse aide course in a community callege in Hawai or an

individud who completes an equivdent nurse ade course €l sewhere and passes an equivalency test approved by the
Oepartment or who heshed oneyear of full time employment ssanurse ade under the uparvison of aregidered nurse

in ahogoitd, skilled nurang fadlity, intermediate care fadlity, or home hedth agancy.

"Nutritionis” meansaperson who has completed amedter'sdegree in pubdlic hedlth nutrition or nuiritiond sdencesfrom
anaooredited univasty, andisaregderad deitian or isdigblefar regidration by the Commisson on Digietic Regidration

of the Americen Dietetic Assodaion.

"Occupdiond thergais” means a parson currently regidtered ar digible for regidration by the American Occupational
Thergpy Assoaaion, and meds the qudifications under chepter 457G, HRS,

"Opaao™ meansthe licensee of an adult resdentid care home licensed by the department who is responsible for the
supavison of the care home and the residents therein, and also means the administrator of the adult residential
home

"Physicd thergpis” means aperson who islicensad asaphydcd thergaid in the date

"Phygdan’ meansan individud halding avdid licanseto practice medidne or asteopethy issued under chgpters453 o
460, HRS

"Reggearad professond nurss' meansaparsonwho islicensd asaregdered nurseinthe Sate of Hawali, as defined by
chapter 457, HRS.



“Rgresniaive peyes' meansanindividud who megstherequiramants of the Sodd Seounity Adminidration to recdvea
Sodd Security payment on behdf of aresdant.

"Resdat” isaperson unvdaed to the operator who residesin an adult resdentid care home and who requiresminimdl
asdancein theadtivities of daily living. Such parsons do nat nesd assdance from killed, professond personnd ona
regular longtem bed's Parsonsrepuiring anincreesed level of care may be pamitted in adult resdentid care homesif the
oparaor is deemed cgpable by the department of providing the necessary interim care while awaiting trandfer to an
goproprigte fadlity.

"Responsbleagancy’”” meansany pubdic or privete agancy thet hesrespongihllity for the hedth, welfare, or finendd suppart
of the resident.

"Regpongbleadlit” meansan aduit who temporaily tekes charge of an adult resdentid carehome during the aosence of
thelicansseor oparator. The parson ddl be cgpable of maneging any event accurting inthehome aswl asthelicensed
operator could have maneged hed shelhe bean presant.

"Silled nurang fadlity (SNF)" meansahedth faality which providesthe fdloning besic savices skilled nursng careand
uppartive care 24-hours per day to patientswhose primary need isfar avalahility of skilled nursing care on an extended
bess

"Sandard chest x-ray’” meansan 11" x 14" chest x-ray taken by sandard techniques

"Traned medicd caré' meanscarewhich repuiresaoatain medicd knomedge ar medicd <kill whichisnat usely taught
in agenerd educationd curriculum or learmed in a.conventiond life exparience

"Tubaradinkintes" meansaninradamd injection of .0001 mg (5 tubaraulinunits) of punified pratan davaivein 01 ac
of deiledluant. If theszedf any reuting pelpetleinduration at farty-aight hoursto seventy-two hours diter theinjection
is10mmor geder initstransvarse damde, the reaction to the skin test Sl be congdered sgnificant. Whenever the
sngular is usad in this chapter it can indude the plurdl. [Eff June 30, 1986] (Auth: HRS §8321-9, 321-10, 321-11,
321-13, 321-156) (Imp: HRS 8§826-13, 321-9, 321-10, 321-11, 321-15.6)

§11-100-3 Licensng.
(@ No pearson, or group of persons may operae an adult resdentid care home unlessiit islicensed by the department;

(b) Any parson, or group of persons desining to operaie an adult resdentid carehome sl goply to the department for a
license on forms furished by the dep
requirements under this chapter.

(©) A license, when granted, el bein force for oneyear, or at such other interval of time as may be decided by the
depatmant. If, upon duewnitten natice fram the departmant thet the lioenseis exgiring, gpdlication for rdicenseisnat filed,
the license Sl be automdticaly cancdled as of the expiration dete determined from the license

(d) A provisord license may beissued for agpedfied pariod of time at the discretion of the department for the purpose
of gving additiond timefor comedtion of ddfidendes Nat more then two Successve provisord lioensss 9l beissued to
agpadfic adult resdentid care home



(© A waver from agpedific rule may be pamitted afaality, for a goedfied peaiod of time a the discretion of the
Oepartment.

() Each license sl beissued to aparson ar agroup of parsons by name, aswl asto apedific phydcd fadlity; any
chengein ather reguires tha the department be natified in order to ma

license nesds to be issued. The license may nat be trandferred from one licensee or physcd location to anather. A
sgparate license mudt be secured for eech home

(9) Thelicenseissued by the departmant Sl be podted in acongaicuous place vishleto the puldic, onthe pramises of
the adult resdentid care home

(h) Ingpedtion vigtsmay bemedeto alicansad adult resdentid care homea any reesonabletimewithout prior noticefor
the purposes of confirming correction of defidendes and for invedtigation of complaints An goproximete time for
annud ingoection vigt will be given to the operator.

(i) If there is contemplated an increese in the levd of remuneraive outsde work being done by the licenses, the
depatmeant ddl be natified an soon as pradicadle, and inany cass, priar to the chenge: Fallure of thisnatification sl be
conddered auffident groundsfor licenserevocation. Intheevert thet thelicensesfindsfull imeoutsdeemployment, then
there hdl be a person qudifying under section 11-100-6, who will assume the duties of the operaor.

(1)) Any new goplicant who isnat issued the type of license requested, or hes nat recaived adedison within two months

ater acompleted goplication hasbean recaived by the department, may goped the adtion of the depertment by natifying
thedrector inwriting. Apped procesdings Sl bein accordence with Chapter 91, HRS and the departmant's rules of
practice and procedure

(K) The department may reguire thet acomplaint concerning a specific adult residential care home be expressed ir
dgned dateman.

(1) Current written palides covaing the aduit resdentid care homesrates, proposad dafing, visting hours emergancy
plans, access to records, and any other written polides required by this chapter for the type of resdents
admitted, shdl be submitted to the department prior to licensure

(m) Thegoplicant Sl provide the department with evidence thet the pramises comply with Sate and county bullding,
housing, fire, and ather codes; ordinances, and laws for the type of aocupancy to be licensed shdl be supplied.
Compliance sl indude but nat be limited to the fallowing:

(1) Occupancy section of the county building code:
(2) Applicable zoning ordinance of the county:
(3) Obtainment of a use permit if required by the county:

(4) Obtainment of awritten approval to operate an adult residential care home from the owner
when the home is rented, leased, or on leased land:

(5) Applicable gate laws and administrative rules relating to sanitation, health and environmental
safety.

(n) There sdl befull dsdosure of adlit resdantid care home ownership or contral, and a prgjected annud budget
showing the fadlity's expected income and expenditures besad on an edimated Sixty per cent occupancy rae The



finenad resources of the owner dl be auffident to gperate the fadility aocording to Sandards st farth in this chgpter.,
The owner dl provide, upon request, Such evidence as deamed necessary by the licensing agency to establis
fact.

(0) Such other informetion as the department may reesonably require for the purposes of this chapter shdl be provided.

() Subseguent to issuance of an adult resdentid care home licensg, argare
fadlity operation anudly in accordence with atentaive schedule avaladle in advance to thelicensee [Eff ne 30, 19869
(Auth: HRS 8§8321-9, 321-10, 321-11, 321-156) (Imp: HRS §891-14, 91-15, 3214, 321-10, 321-11, 321-15.6)

§11-100-4 Trangtion licendng.

(@ Any fadlity which hesavdid aduit boarding home license as of the dete July 1, 1986, will be conddered to have a
providond adult resdentia care home license which will be vdid from July 1, 1986, until their current adult boer
home license expires

(b) Any fadlity which hesavdid adult boarding homelicense as of the date JUly 1, 1986, will recaivean aolit resdentid
care home license on the date thet the current adult boarding h
fadlity having avaid adult boarding home license shdl meat dl the gopropriate rulesin this chapter exoept:

(1) That sections relating to physical environment of this chapter need not be met aslong asall
residents are ambulatory, unless the director determines that failing to meet these rules would
seriously jeopardize the health and safety of the residents in the facility;

(2) Each facility shall select one of the following three categories. Category |, Category 2,
Category 3. Thefacility shall notify the department of this selection at least 30 days prior to the
expiration date of the adult boarding home license.

(A) If aCategory I facility contains aresident who needs trained medical care, the licensee
must complete training and reach compliance with this chapter prior to July 1, 1987, or else
the resident must be transferred to another facility;

(B) If aCategory Il facility does not contain residents who need trained medical care, the
licensee has until July 1, 1988, to reach compliance with this chapter;

(C) Inthe case of subparagraphs (A) or (B), new residents may be accepted provided they
do not need trained medical care;

(D) For Category I11 no new residents may be accepted by the facility; and

(E) Any residents in the home who need or who devel op the need for trained medical care
shall be transferred promptly to another facility. [Eff June 30, 1986 ] (Auth: HRS §8§321-9,
321-10, 321-11, 321-5.6) (Imp: HRS §321-15.6)

§11-100-5 Licendng fees



Appropriatefess if any, asdeemined by the director, Shdl be charged by the department for dataining aninitid license
or abtaining alicenserenewd. Rior natice of the amount of the fee Sl be provided the licensse [Eff June 30, 1986
(Auth: HRS §8321-9, 321-10) (Imp: HRS 8§8321-10, 321-11)

§11-100-6 Personnd and gaffing requirements
(@ To qudify asalicensse of a Type | adult resdentid care home, an individud shdll:
(1) Be at least eighteen years of age;
(2) Beanurse aide;
(3) Have completed adult residential care home teaching modules approved by the department;

(4) Have at least one year's experience working full timein an intermediate care facility, skilled
nursing facility, home health agency, or hospital;

(5) Have no activities outside the facility sufficiently demanding of the licenseg'stime and energy
asto interfere with proper and adequate care of the residents;

(6) Have no family responsibilities sufficiently demanding on the licensegstime and energy asto
interfere with proper and adequate care of the residents;

(7) Demonstrate to the department sufficient skill in the use of the English language to fully
accomplish the objectives of the program and to comply with the requirements of this chapter;

(8) Have achieved an acceptable level of skillsin first aid, nutrition, and cardiopulmonary
resuscitation and appropriate nursing and behavior modification techniques as required for care of
all residents admitted to the facility;

(9) Attend and successfully complete at least two training sessions per year as may be devel oped
or recommended by the department;

(10) Have knowledge of the availability of community services which may be utilized by the
residents and operator.

(b) Theadminigrator of a Type || home in addition to the requirements in subssction (a), sl be ddeto demondrate
gopropriate knowledge of:

(1) Administrative techniques,

(2) Business accounting;

(3) Large volume food purchasing and meal preparation;
(4) Supervisory personnel techniques,

(5) Large volume laundry handling techniques;

(6) Infectious disease control techniques.[Eff June 30, 1986] (Auth: HRS §8321-9, 321-10,
321-11, 321-15.6) (Imp: HRS §§321-10, 321-11, 321-15.6)



8§11-100-7 Genera daff requirements

(@ Allindvidudslivingintheadult resdantid carehome, induding thosewho provide sarvices diredly toresdents sl
have documented evidencetha they have hed examingion by aphysdan prior to thar firgt contact with the resdents of
thehome Thisexamingtion Sl berepeated yealy. Theexamingion !l be goedificaly oriented to rue aut infectious
disee

(2) If the tuberculin skin test is positive, a standard chest x-ray and appropriate medical follow-up
must be obtained. A yearly chest x-ray thereafter shall be required for three successive years:

(2) If thetuberculin skin test is negative, a second tuberculin skin test shall be done after one
week, but not later than three weeks, after the first test. The results of the second test are to be
considered the baselinetest and will be used to determine appropriate treatment follow-up. If the
second test is negative, it shall be repeated once yearly thereafter until it becomes positive.

(b) Any individud providing savicesto the resdentswho devdops evidence of an infedious disesse hdll beimmediiatdy
rdieved of any duties rdaing to food hendling or direct resd

dutiesuntil suchtimeasaphysdan catifiesitissefefar theindividud to resumetheduties Undiagnossd skinlesons o
reoiratory tract symptoms or diarhea shdl be congdered presumptive evidence of an infectious diseese

(© There hdl be dear documentation that dl those who provide sarvices to resdents have been informed concaming
sub-sedtions (@ and (b).

(d) Thereponsbleadult $dl have, asaminimum, thefallowing killsfor the respective time periods of absance of the
licensad care home operaar. This does nat predude the temporary trandfer of the resdents to anather sLitably licensed
and geffed adult resdentid care home

Epﬂg" of sbsenoedf caehame | o et sills of the responsible ek
Aslong as zero-three hours &ASS:;mwe (reed and wiite) in
2) Make medications avallable to resdents
and properly record such adtion.
Aslong asfour-ax hours In addition to above, mud be able
3) To cook and saveamed.
4) Give necessary feading assdance




5) Be CPR oatified.

6) Havefirs ad training.

7) Beddeto gve parsond cae

8) Be dleto dress and bathe resdents

9) Be able to continue recrediiond prograng

10) Be dleto trangport resdents to
out-of-home events and gppointmants

11) Be dleto cary out necessaxy trander
techniques

12) Be ddeto accurady take and record
temparaure, pulse, and respirdion.

Gregter than 9x hours

In addition to above, mug be dieto:

13) Do necessary shopping for homeand
resdents

14) Fdllow planned menusinduding spedid
menus and be ddle to make gopropriate
subdiitution if required.

15) Have auffident knowledge and
expaience in nurang techniques to care for
the resdents

© InTypell homesthere sdl be

(1) An adequate number of quaified staff, as determined necessary by the department, awake,

dressed, and on duty at all times;

(2) At least one staff member of each shift shall be a nurse aide or alicensed nurse;

(3) Wherethere are prescribed medications and treatments on the evening and night shifts, there
shall be designated aproperly trained person to administer the medications and treatments under
the general supervision or directionsof alicensed nurse, or someone who has equivalent training

as determined by the department;



(4) Dutiesand responsibilities of al employees shal be clearly defined in writing and each staff
shall be thoroughly instructed and oriented in all duties assigned them;

(5) No staff person shall work more than two consecutive eight hour shifts within atwenty-four
hour period.

(f) Thelicense of aType | home sl give as much advance natice to resdents and respongble agendes as possible,
but nat less then one week, exoant for emergendes if the licensee plans to be aosant for more then two days Fansfor
coverage during the period of aosence by arespongble adult hdl be handed on an individud bess and dl be
submitted in writing to the department for gpprova. Respongble adults shdll have current tuberaulin dearances and be
physcdly and mentdly capeble of providing dl necessary sarvices to resdents

(g) Fadlity pdides sdl indude arangaments for gaff membersto atend the minimum of two continuing education
courses or workshops per year. These may indude courses in nutrition, nurang, recregtiond adtivities, first aid, mental
hedlth, and others as aranged, or provided by the department.

(h) All in sarvice training and ather educationd expaiences far employess and oparatars dl be documented and ket
curat.

(i) If it isdeamed advissble, the dgpartment may reguire an examingtion by aphysdan of any licensse or gpardar asa
condition for continued licensure Theexamination Sl be pedficaly oriented to detlemineif thelicensseis cgpeble o

caing for the resdents [Eff June 30, 1980] (Auth: HRS 88321-9, 321-10, 321-11, 321-15.6) (Imp: HRS §8321-1C
321-11, 321-15.6)

§11-100-8 Admisson palides

(@ Admissonto alicansed adult resdentid carehome Sl be besed primarily on the neiure and extant of theresdant's

neads and licensass capebilities Wiritten admisson policies regarding resident care needs and services which will k
provided Sl be submitted for review to the dgpartment prior to lioenaure: Informetion conoaming eech resdant del d<o

be supplied & the time of eech license renewd survey.

(b) No licenssd adult resdentid care home dhdl deny admisson to any individud soldy on account of rece, color,
religion, ancestry, or ndiond origin.

(©) Thelicensee hasthe right to refuse a person for admisson if the licensee does not have the capetallity for providing
goproprigte care

(d) Thenumber of resdents andlevd of carereguired for resdants dhdl not exosad itslicensed cgpaaty and capetillities
of gaf as determined by the department. [Eff June 30, 1986] (Auth: HRS §8321-9, 321
HRS 8§8321-10, 321-11, 321-15.6, 42 USC §20008)

§11-100-9 Emergency care of resdentsand disager preparedness
(@ There Sl be written procedures to falow in an emergency which shdl indude provisons far the following:



(2) Arranging for rapid physician attention or for obtaining other available assistance, suchasa
crisis response shelter, for any resident who becomes acutely ill, injured, or dies,

(2) Transportation arrangements for hospitalization or any other services which are appropriate.
(b) Maintenance of an gppropriate fird ad kit for emergancy use
(© Regular quarterly rehearsal of emergency evacuation plans for 3 and resdentsto fallow in case of fire, explogon, or

ather dvil emergency ooccurring in or within the environs of the fadlity. [Eff June 30, 1986] (Auth: HRS §8321-9,
321-10, 321-11, 321-156) (Imp: HRS §8321-10, 321-11, 321-156)

§11-100-10 Food srvice

(@ For Typell care homesfood savice shdl be in compliance with chepter I-A, Adminidrative Rules entitled " Food
Savice and Food Eqablishment Sanitation” or as amended.

(b) Meds sl bewdl belanoad and auffidat in quentity, quelity, and varidly to meet nutritiond requirements of resdants

and 9l bein acocordance with the Nationdl Reseerch Coundll'smodt currant "Recommended Didary Allowance', and
adjusted to age, s, adivity, and disdblity.

(© Menus gl be written &t least one weesk in advance. Current menus Sdl be posted in the kitchen and a record of
menuswith any food subgtitutionskept for Sx monthsfor review. If cydemenusare used, aminimum of four weeksof
menus shdl be reguired.

(d) All foods dhdll be procured, scored, prepared, and served under sanitary condiitions

(1) Foodsshall be prepared by methods which conservetheir nutritional quality. All foodsshall be
from sources approved or considered satisfactory by the department;

(2) Foods shall be selected and prepared to meet the food desires and habits of residents as much
as possible, provided nutritiona quality is maintained. There shal be a minimum of three days
food supplies, which will be adequate for the number of people to be served;

(3) All foods shall be stored in covered containers;

(4) Refrigerators shall be equipped with an appropriate thermometer and temperature shall be
maintained at 45°F or lower. Potentialy hazardous foods shall meet proper temperature
requirements during storage, preparation, display, service, and transportation;

(5) Toxic chemicalsand cleaning agents, such as, insecticides, fertilizers, bleachesand all other
poisons shall be properly labeled and securely stored apart from any food supplies;

(6) Rooms used for the storage of food and supplies shall be well ventilated;

(7) For Type Il homes an adequate enclosed area shall be designated for the preparation and
serving of food to protect against the entrance into the establishment and the breeding or presence
on the premises of vermin. Food service areasshall be easily accessible for delivery of food and
supplies and removal of kitchen wastes,



(8) All employees shall wash hands thoroughly before starting work and as often as necessary to
remove soil and contamination and after personal use of bathroom facilities:

(9) Water supply shall be of a safe, sanitary quality and from an approved source. Hot and cold
running water under pressure shall be provided in all areaswherefood is prepared, or equipment,
utensils, or containers are washed.

(6 Med savice
(2) A minimum of three meals shall be provided at regular intervalsin each twenty-four hour
period;
(2) There shall be not more than fourteen hours between a substantial evening meal and breakfast;
(3) Meals shdll be served attractively, in acomfortable, pleasant atmosphere in the designated

dining area. Eating utensils and dishes designed to meet the needs of each resident shall be
provided.

(f) Specd digs sl be provided for resdents only when ordered by a physdan. Only those operators who have hed

diglary training goproved by the department may acognt resdents requiring such specia diets. In Type Il homes there
shdl be conaultation by aregisered dietitian or nutritionist from the department concaming the digtary nesdsof dientson
goedd digs and in type | homes whenever possble

(g) Diet orders ddl be updated as necessary and a leest annudly by aphyddan. Vebd ordars for digs gl be
recorded on the physdan order shet by the qudified person recaiving the vierbd orders and written confirmietion by the
atending physdan shdl be obtained during the next office vist.

(h) Additiond food: In addition to regular meds supplemanta food el be dffered the resdents whenever theinterva
between medsis prolonged or as nesded to meat nutritiond nesds

(1) Vitamin and minerd supplements and formulameds shdl be adminisered to resdents only as prestribed by a
physdan.

(1) Suitable gpace and gpparatus Shdl be provided for deening and sanitizing dl food sarvice equipment.

(K) Personnd.

(2) There shall be sufficient number of competent persons to manage, prepare and serve food to
residents;

(2) Where necessary the operator shall provide to the resident(s) systematic training to develop
appropriate eating skills;

(3) Dining rooms shall be adequately supervised and staffed according to resident needs for the
direction of self-help procedures, and to assure that each resident receives an adequate amount of
food. [Eff June 30, 1986] (Auth: HRS 88321-9, 321-10, 321-11, 321-15.6) (Imp: HRS
88321-10, 321-11, 321-15.6)

§11-100-11 Genegra operationd palides



(8 Generd oparationd palides shdl be submitted in writing to the depertment prior to licensure and dhdl indude:
(1) Admission policies as specified in section 11-100-8;
(2) Types of services provided to residents as specified in section 11-100-2; activities of daily
living;
(3) A clear definition of the responsibility of thefacility to resident and family, legal guardian, or
responsible agency:
(4) Rates:
(5) Visiting hours;
(6) Emergency measures. and
(7) Responsihilities of the operator, staff, and residents.

(b) The palides gproved by the department shall be explained and acopy provided to the residert, family, next of kin,
guardian, or regpongble agency prior to the resdent's admission. A written agreament shdll be completed & thetime of
admisson bewean thefadlity and theresdent, legd guardian, or responsble agency which saisfarth theresdent'srights
theresdant'sresponshilitiesto thefadlity, thefedlity regponshilitiesto theresdant, and the savicsswhich will be provided
by the fadlity according to the resdent's plan of care [Eff June 30, 1986] (Auth: HRS §88321-9, 321-10, 321-11,
321-156) (Imp: HRS §8321-10, 321-11, 321-15.6)

§11-100-12 Madications

(@ All medidnes gl be proparly and dearly labded. The sorage Sl be in a staff controlled work cabinet-counter
gpat from ather resdent's bethrooms or bedrooms

(b) Drugs gdl be stored under proper conditions of sanitation, temperaurg light, maisture, ventilation, ssgregetion, and
security. Medications thet reguire sorege in a refrigerator shdl be propery labded and ket in a separate locked
container.
(©) Compartments shdll be provided, for each resdent's medications and sparated asto:

(1) External use only; and

(2) Internal use only.
(d) All poisons shel be plainly labded and gored separatdy in alocked cabinet.
(e Appropriate liquid medicine messuring devices shdl be avallable and in use when liquid medidneis adminigered.

(") All medications and supplemeants, such asvitaming mingrds and fomulas Sl be mede avallade or adminigered
only upontheorder of aphysidan and shdll be bessd upon current eva uation of the dient'scondition. Wiitten and Sgned
documentation of dl orders by aphyddan shdl be recorded on the phydaan's order heet.

(9 All medication orders Sl be reevauated and ssgned by the physdan evary four months or &t the next physdan's
vist, whichever comesfird.



(h) All verd ordersfar medication shdl be recorded on the physdan's arder sheat by the qudlified person recaving the
vathd ordersand written corfimmetion by the attending physidan shell be datained during the next office visit, but nat later
then four months

(i) Only gopropriatdy trained St or gperaiars sl be dlowed to adminiger or meke avaladle prestribed medications
to resdents

()) Medications shell nat be offered to any resdent other then the one for whom they were ordered.

(K) Medication erarsand drug reections shdll be reparted immediady to the physdan reyponsble far the medicd care
of the dient and shdl be properly documented in the resident’s record.

(1) Unused medications S| be digposed of by flushing down the tallet.

(m) All medications and supplements, such as vitaming, minerds, and formulas, when taken by the resident, shall be
recorded on the resdent's mediication record, with dete, time, name of drug, and dosege initided by the respongble

person. [Eff June 30, 1986] (Auth: HRS 8§8321-9, 321-10, 321-11, 321-156) (Imp: HRS 88321-10, 321-11,

321-156)

§11-100-13 Plan of care

(@ Each reddant Sl begiven proper dally parsord attention and careinduding skin, nalls har, tegth, and ord hygienein
addition to any thergpeutic regimen ardered by the resdent's phiysSdan.

(b) Resdents sdl be taught and encouraged to perform health, hygiene, and grooming practices, including batt
brushing teth, hampoaing, combing and brushing hair, Seving and caing for toenalls and fingamalls as independently as
possble and be assiged as necessay.

(©) Opaaarsgd| berepongblefar proper care of and encourage the use of dentures; eye glasses hearing ads, braoes
and proghesesand ambulaiory equipment. Theresidant, or resdentsguardian or reponsbleagency, Sl beresponsble
for any cogsinvaved with maintenance of the above

(d) When ardered by a physdan or psychalogis, operaiars shdl provide an gpproprigte training program for every
resdent who has problems with dimination. Progress shdll be documented for eech resdent receiving such training.

(© Resdentswho areincontinent shdll be bethed or deened promptly upon vaiding and salling. All solled items gl e
ssyregated and gopropriatdy sored until they can be properly deaned.
(f) Persond dathing:

(1) Residentsshall be dressed in appropriately labeled, cleaned, suitable, comfortable clothing at
al times;

(2) Residents shall be encouraged to select appropriate clothing, and dress themselves.

(9) Any thergpeuttic regimen as ordered by the resdent's physidan or thergoigt shdll be provided [Eff June 30, 1934
(Auth: HRS 8§8321-9, 321-10, 321-11, 321-156) (Imp: HRS §8321-10, 321-11, 321-15.6)



§11-100-14 Records and reports
(@ Individud records shl be maintained for each resdent. On admisson, reedmission, or trander there Sl be

(2) A report of arecent medical examination and current diagnosis taken within the preceding
three months and report of an examination for tuberculosis performed within the year prior to
admission. The examination for tuberculosis shall be the same as required by the caretaking
personnel section 11-100-7(a)(1) and (2);

(2) Height and weight measurements taken,
(3) Aninventory of money and valuables. Thisinventory shall be maintained current;

(4) Recording of identifying information such as resident's name, social security number, racia
extraction, marital status, date of birth, sex, and minister or religious denomination, and
information about medical plan or coverage. A recording of the address and tel ephone number of
the referral agency, place or source from which admitted, physician, dentist, ophthalmologist,
optometrist, psychiatrist, and al other medical or socia service professionals who are currently
treating the resident, next of kin, guardian, or other legally responsible agency.

(b) During resdence, records shdl indude:

(1) Copies of physician'sinitial, annual and other periodic examinations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-examination for tuberculosis;

(2) Observations of the resident's response to medication, treatments, diet, plan of care, any
changesin condition, indicationsof illnessor injury, behavior patternsincluding the date, time, and
actionstaken, if any, recorded monthly or more often asappropriate and immediately where any
incident occurs;

(3) Entries describing treatments and services rendered,;
(4) Medications administered or made available;
(5) Physician's signed orders for diet, medications, and treatments;

(6) All recordings of temperature, pulse, respiration as ordered by a physician or as may appear
to be needed. Physicians shall be advised of any changesin physical or mental status promptly:

(7) Recording of resident's weight at least once a month, and more often when requested by a
physician or aresponsible agency:

(8) Notation of visits and consultations made to residents by other professiona personnel as
requested by the resident or the resident's physician:

(9) Correspondence pertaining to the resident's physical and mental status.

(©) Unusud inddents sl be noted in the resdant's progress notes. An inddent repart of any bodily injury or other
unud draumdancesdfeding aresdent which ocourswithinthe home, onthe premises; or dsawvhere sl beretained

by the fadlity under sgparate cover, and be avallable to the department and other authorized personnel. The resident's

physdan sdl be cdled immediady if medicd care is necessaxy.



(d) When areddent is trandared a written trandfer summeary shdl be prepared and a copy given promptly to the
recaiving fadlity, which shdll indude

(1) Thereason for the transfer:

(2) Evidence of prior notice or the written consent of the resident's legal guardian:

(3) Current physical and mental status of resident;

(4) Current diet, medication, and activity orders signed by a physician.

Inthe course of an emergency transfer, asmuch of theinformation required in subparagraphs (1)
to (4) shall be given astime permits.

(e Gengd rules regarding records

(2) All entriesintheresident's record shall be written inink, or typewritten, shall belegible, dated,
and signed by the individual making the entry:

(2) Symbolsand abbreviations may be used in recording entriesonly if they conform to standard
medical symbols or alegend is provided to explain them;

(3) An area shall be provided for safe and secure storage of resident’s records which must be
retained in the facility for periods prescribed by state law:

(4) All records shall be completed and current and readily available for review by the department,
or responsible placement agency.

(f) All informetion contained in residents record drdll be tregted by the 9 as confidentidl. Written consant of the resdart

or resdent's guardian, shdll be required for the rdesse of informeation to persons not atherwis

Reoordsshdll be ssoured againgt |oss, desrudtion, defacemant, tampering, or use by unauthorized persons Theredhdl be
written palides governing access to, duplication of, and rdeese of any information from the resident's record. Records
sl bereedly accesshle and available to authorized department parsonnd for the purpose of determining compliance

with the provisons of this chepte.

(9) Mistdllaneous records

(1) A permanent general register shall be maintained to record all admissions and discharges of
residents:

(2) When requested statistical information shall be provided to the department;

(3) Recordsof disaster evacuation and safety drillsshall be availablefor inspection. [ Eff June 30,
1986] (Auth: HRS §8321-9, 321-10, 321-11, 321-15.6) (Imp: HRS §892E-2, 92E-4, 92E-5,
321-10, 321-11, 321-15.6, 622-57)

§11-100-15 Recreationd, rehabilitative programs and sodal srvices
(@ Resdents Sl be up and out of bed and gopropriatdy dressed, dally unless phyddan's orders indicate athewise



(b) The licansee sl provide sodd and recredliond adtivities for resdents on aregular bass and Sdl encourege
partiapation in adtivities according to the resdent's interests, nesds, and capatillities
(©) Resdents Sdl be encouraged to partidpete in work, educational, recreational, social, and health activities held b
community agendes
(d) The licensee gl recognize the need for and provide awarm, emationdly acoepting amosphere to resdants
Resdents S| beinduded, as much as posshle, in dl agpects of family life to hdp foder a grester sense of bdonging.
(e Vigtswith rdatives and friends shdl be encouraged.
(f) The licensse shdl provide the resdent with accessto aradio or tdevison.
(9) Arrange and provide for gppropriate sodd services through private or puldlic resources
(h) The licensee sdl arange or provide means of trangportation for resdentsto:

(2) Visit physician and other medical providers;

(2) Make facility transfers;

(3) Engage in activities outside the home. [ Eff June 30, 1986] (Auth: HRS 88321-9, 321-10,
321-11, 321-15.6) (Imp: HRS 88321-10, 321-11, 321-15.6)

§11-100-16 Resdent acoounts.

(@ The conditions under which the licensese agress to be regpongble for the resdent's funds or proparty sl be
explaned totheresdant, and next of kinor to the guardian, and documented in theresdant'sfile All Sngletrandferswith
avauein excess of $100 shdl be supported by an agreament Sgned by the licensee and the resident or the resident's

guardian.

(b) No person assodated with the ownerdhip or gperaion of an adult resdentid carehome ddl saveas guardian of the
edae or ssatrudee for any resdert in the home

(©) Thelicensse may be parmitted to become argresantative payee under conditions presribed by the Sodd Seourity
Adminigration.

(d) An aoourate written aooounting of resdent's money and disoursaments Shdl be ket on an ongoing bed's induding
recaipts for expenditures, and a current invertory of resdent's possessons

(e Uponrepues of theresdart, or if theresdant islegdly incompetert, the duly gopainted legd guerdian, or responsble
agancy, the resdant's persond property kept by the operator for sefekegping may be rdessed. Thistransadtion mudt be
documented. [Eff June 30, 1986] (Auth: HRS §8321-9, 321-10, 321-11, 321-156) (Imp: HRS §8321-10, 321-11,
321-156)

§11-100-17 Resdent hedlth care dandards
(@ The oparaor Sl provide hedth care within the operator’s cgpatillities to the resdent as presribed by a phyddan.



(b) The operator sl be adle to recognize, record, and report to the resdent’s physdan sgnificant changesin the
resdent's hedth Satusinduding, but nat limited to, corvulsons fever, Sudden weskness parsdiant or recuming heedaches
voice changes coughing, shortness of breeth, changes in behavior, sivdling limbs, or aonormd blesding.

(©) When in the opinion of the aperator aresdent hes Suffered aSgnificant change in menta or physica wel-baing, a
prompt repart to the resdent's phyddan shdl be made Any change in phiysdan's orders shall be promptly carried outt.

(d) Arangaments shdll bemede by the operator for an annud denta examination. Emergency dentd care, dso, sl be
aranged.

(©) Resdents sl be accompenied to emergency rooms and other medicd care fadllities with adequiate records, a
regpongble person shdl be avaladle by phone [Eff June 30, 1986] (Auth: HRS 88321-9, 321-10, 321-11, 321-15.6)
(Imp: HRS §8321-10, 321-11, 321-156)

§11-100-18 Reddents rights

(@ Wiritten palides regarding the rights of resdents during the day in the home shdll be established and Shdl be meade
avalableto the resdant, any guardian, next of kin, sponsoring agency or representative payee, and to the public. Tt
homes palides and procedures shdl provide thet each individud admiitted to the home Jhdll:

(2) Befully informed, prior to or at thetime of admission, of theserightsand of al rulesgoverning
resident conduct. Thereshall be documentation signed by the resident that these procedures have
been carried out;

(2) Befully informed, prior to or at the time of admission, and during stay, of servicesavailablein
or through thefacility and of related charges, including any chargesfor services not covered by the
home's basic per diem rate;

(3) Be given advance notice, preferably two weeks, of transfer or discharges,

(4) Be encouraged and assisted to exercise the resident's rights, i.e., to voice grievances, and
recommend changes in policies and services to staff or outside representatives of the resident's
choice, free from restraint, interference, coercion, discrimination, or reprisal;

(5) Have explained to them the conditions under which the facility may manage the resident's
personal financial affairs as detailed in section 11-100-16;

(6) Not be humiliated, harassed, or threatened, and be free from chemical and physical restraints.
Physical restraints may be used in an emergency when necessary to protect the resident from
injury to self or to others. In such asituation the resident's physician must be notified as soon as
possible and further orders obtained for the care of the resident;

(7) Have their persona and medical records kept confidential and subject to release only as
provided in sections 11-100-14(a)(8) and 11-100-(a)(9);

(8) Be treated with understanding, respect, and full consideration of the resident's dignity and
individuality, including privacy in treatment and in care of the resident's personal needs;



(9) Not berequired to perform servicesfor thefacility, itslicensee or staff unless agreed to by the
resident and documented;

(10) Havetheright to associate and communicate privately with persons of the resident's choice,
and to send and receive the resident’s personal mail unopened:

(11) Have theright to meet with and participate in activities of social, religious, and community
groups at the resident’s discretion, unless medically contraindicated;

(12) Retain and use personal clothing and possessions as space permits, unless to do so would:
(A) Infringe upon the rights of other residents, or
(B) Is specially forbidden by written orders of the resident's physician;

(13) If married, be assured of privacy for visits by the spouse and, if both are residentsin the
home, be permitted to share aroom if agreeable to both;

(14) Have daily visiting hours and provisions for privacy established;
(15) Have theright to reject living in a particular facility;

(16) Shall not have dietary restrictions as punishment;

(17) Have aright to locked storage space;

(18) Have aright to be free fromill treatment, physical punishment, exploitation, neglect or
physical abuse. [Eff June 30, 1986] (Auth: HRS 88321-9, 321-10, 321-11, 321-15.6) (Imp:
HRS 8892E-2, 92E-4, 92E-5, 321-10, 321-11, 321-15.6, 622-57)

§11-100-19 Trander and discharge of resdents

Twowesksnatiog exogatinan emargancy, Sl be gven to the resdert, thelegd guardian, and the case manegamant
agancy of atrander to an gopropriate fadlity, or discharge to another living arangement, or transfer within the facility
when:

(1) Ordered by the resdent's physaan;

(2 Physicd or mentd changes of the resident necessitates sarvioes which cannat be provided;

(3 Physcd or mentd changes of the operator reuits in the ingblity of the operator to provide the sarvice
(4) Resdent wishesto trande;

(5) Opaator wishes to trander the resdent. [Eff June 30, 1986] (Auth: HRS §8321-9, 321-10, 321-11, 321-15.6)
(Imp: HRS §8321-10, 321-11, 321-15.6)

§11-100-20 Physical environment.



(@ Fordl homes suitatllity of Ste, quieness snitary festures of theimmediae environment, acoessihlity, and proximity
to the community to be served Shdl be conddered in licensing afadlity and shall indude the fallowing:

(1) The building site shall be free of excessive noise, dust, or odors and shall have good drainage;

(2) The building shall be provided with adequate means of sewage, garbage, and other refuse
disposal, approved potable water supply, and electricity:

(3) The facility shall be accessible by a good road and preferably be near a means of public
transportation. Where necessary the facility shall provide transportation to available public
conveyances:

(4) Resident living areas shall be designed and equipped for the safety, comfort, and privacy of
the resident;

(5) Any person such as aday care person or relative regularly utilizing the portions of the home
designated for residents shall be considered as residents for purposes of calculating the space
requirements of sub-sections (g)(2), (h)(1), (k)(2), and (k)(3). The person shall also fulfill the
requirements of section 11-100-7(a)(1),(a)(2), and (b).

(b) Fre prevention protection.

(1) Adult residential care homes licensed under this chapter shall initially comply, and shall be
inspected by appropriatefireauthoritiesfor compliance, with state and county codes, ordinances,
and laws:

(2) Typel adult residentia care homes shal bein compliance with but not limited to the following
provisions:

(A) Fire escapes, stairways and other exit equipment shall be maintained operationa and in
good repair and free of obstruction;

(B) Each adult residential care home shall have a written plan for the safe care and
evacuation of residentsto areas of refugein case of emergency. Thisplan shall bereviewed,
and updated if necessary, whenever thereis a significant change in the physical or mental
condition of aresident or whenever anew resident entersthe facility. All personnel shall be
instructed in their respective dutiesin carrying out this plan. The written plan with directional
diagrams shall be posted in a conspicuous location within the facility;

(C) A drill shall be held to providetraining for residents and personnel on each shift at least
four times ayear, and the record shall contain the date, hour, personnel participating and
description of drill, and the time taken to evacuate the building. A copy of the fire drill
procedure and results shall be submitted to the fire inspector upon request;

(D) There shal be an adequate system of communication to summon help in case of fire or
other emergency. Thisshall include aminimum of at least telephone service. Insde stairways
shdl be provided for communication between floorswithin the facility. All rooms utilized by
the facility, under the same roof, shall be connected by interior doors. The communication
system shall assure:



(i) Prompt contact of on-duty personnel; and
(if) Prompt notification of responsible personnel in the event of emergency:

(E) Smoking shall be permitted only in approved areas where proper equipment and
supervision is provided:

(F) An automatic hard wiring UL approved smoke detector system shall beinstalled for all
newly licensed Type | homes. Existing Type | homes may continue to use battery operated
individual smoke detector units, however, upon transfer of ownership or care home operator,
such units shall be replaced with an automatic hard wiring UL approved smoke detector
system;

(G) The number and size of fire extinguishers shall be provided asrecommended by thefire
department:

(H) Each resident of a Type | home must be certified by a physician that the resident is
ambulatory and capable of following directions and taking appropriate action for
self-preservation under emergency conditions, except that amaximum of two residents, not
so certified may reside in the Type | home provided that either:

(i) For each such non-certified resident there must be a responsible adult on the
premises of thehome at al times that the non-certified resident is present in the home,
and there must never bea stairway which must be negotiated for emergency exit by such
non-certified resident; or

(i1) Typel homes having residents not so certified shall have asprinkler system installed
throughout in accordance with the National Fire Protection Association (NFPA)
Standard 13-D, Sprinkler Systems, One and Two Family Dwellings; or

(3) Typell adult residential care homes shall bein compliance with the requirementsfor Group |
occupancies as defined in the Uniform Building Code and as detailed inapplicable chapters of the
NFPA 101 Life Safety Code adopted by reference by the state fire code and respective county
fire codes. Compliance shall include but are not limited to the following:

(A) All exitsin Type IX homes shall be lighted from sunset to sunrise and under other
conditions required by applicable provisions of the state and county fire codes:

(B) Night lighting shall be provided in hallways and bathrooms;

(C) An approved secondary source of power (generator or battery operated) for emergency
lighting of exits shall be operational at all times.

(©) Thefadlity shdl maintain dl equipment in good repar to minimize hezards to resdents and S
(1) Housekeeping:

(A) A plan shdl be made and implemented for routine periodic cleaning of the entire building
and premises;



(B) After discharge of any resident, thebed, bed furnishings, bedside furniture and equipment
shall be thoroughly cleansed prior to subsequent resident admission;

(C) Floorsin resident areas shall be cleaned at least once daily;
(D) All walls, ceilings, windows and fixtures shall be kept clean.
(2) Temperature control:

(A) Temperature and humidity may be maintained within a practical comfort range by
heating, air conditioning, or other means in accordance with residents' needs and desires;

(B) Any heating apparatus or appliances, or open flame in stoves, water heaters and
fireplaces shall conform to Underwriters Laboratories standards as they existed on the date
of adoption of this chapter.

(3) All homes shall comply with applicable state laws and rules rel ating to sanitation, health and
environmental safety;

(4) Water supply. Hot and cold water shall bereadily availableto residentsfor persona washing
purposes. Temperature of hot water at plumbing fixtures used by residents shall beregulated and
shall not exceed 110°F.

(d) New condruction or dterations to exiding fadlity shal comply with current county building codes in the date
Thefadlity shdl be accessble to and functiond for, physcaly handicapped resdentsiif they are to be admitted.
(1) Windows:

(A) A habitable room shall have an aggregate window area of not lessthan one-tenth of the
gross floor areg;

(B) In rooms used by wheelchair residents, windows shall be low enough to permit
comfortable viewing of the outside by residents in wheelchairs;

(C) Windows in residents rooms shall have adequate means of insuring privacy;

(D) Servicerooms, except closets and other roomswhich are not designed for occupancy by
human beings, shall have an aggregate window area of not lessthan one-twelfth of the gross
floor area or six square feet, whichever isgreater, provided that the aggregate window area
of such roomsin afacility may be not lessthan five per cent of the gross floor area or three
sguare feet, whichever is greater.

(2) Windows shall be screened with screens having not less than sixteen meshes per inch.
(3) Doors:

(A) Two exit doors shall be included which are remote from each other and shall be
provided for each floor or separate building. All doorways through which wheelchairs or
walkers must pass shall be at least thirty-two inchesin clear width;



(B) Sliding doors and folding doors shall not be used as exit doors, but where used in service
areas not utilized by residents, shall be of light material and easy to handle;

(C) Double-acting swinging doors shall be provided with vision panels not less than two
hundred square inches in size. The vision panels must extend low enough to be used by
personsin wheelchairs:

(D) Provisionfor the free passage of handicapped residents, including wheelchair residents,
to rooms, toilets, corridors, and exits shall be maintained at all times;

(E) Each occupied room shall have accessto required exits.
(4) Lighting:

(A) Appropriate lighting fixtures adequate in number shall be provided for the comfort of
residents and personnel;

(B) Residents rooms shall have artificial light adequate for reading at bedside. Thislighting
shall be at least thirty foot candles at normal reading height;

(©) InTypell homesal fire exit indicator boxes shall be of metal construction and be lighted
with at least a twenty-five watt bulb;

(5) Inmultilevel homesthere shall be an inside enclosed stairway. Ramps shal not exceed adope
of morethan oneinch per foot and shall be provided with non-dlip material. Elevators, stairways
and ramps and handrails shall comply with county building codes;

(6) In Type | homes corridors shall be thirty-six inches wide, except that Type | homes which
have residents who require the use of awheelchair, corridors shall be sixty incheswide. Typell
homes shall have corridors at least eight feet wide;

(7) Floorsand walls:
(A) Floors shall be nonabrasive and dlip resistant and flush at doorways;
(B) Floors shall be of material which do not retain odors.
(6 Weste digpos:

(2) Every facility shall provide a sufficient number of watertight receptacles, acceptable to the
department for rubbish, garbage, refuse, and other matter. These receptacles shall be kept closed
by tight fitting covers,

(2) A utility areashall be provided to wash and clean garbage containers and for storing garbage,
trash, and solid waste:

(f) Storage spece:
(1) Space shall be provided for janitor's supplies and equipment;

(2) Spacefor resident'sluggage and other bulky possessions and equipment shall be provided on
alimited bases and located in a safe and convenient place.



(9 Anendosd dining areawithin the bullding Sl be provided for resdentswhich $dl be gpart from degping quatters
but may bein continuity to the living room area. The fallowing shdl prevail:

(1) At least one table with twenty-nine inches clearance between floor and lower edge shall be
provided to allow for those residents using wheelchairs;

(2) Dining space allotment shall not be less than twenty square feet per licensed resident capacity;

(3) Residents shall be served mealsin dining rooms unlessthey are temporarily confined to their
bedrooms,

(4) Safe supportive chairs shall be provided in accordance with each resident’s need:
(h) Dayroomvliving room:

(2) Provisions shall be madefor at |east one conveniently |ocated enclosed areafor recreational,
social and activity needs of the residents within or contiguous to the facility.

(2) Dayroom shall be equipped with reading lamps, tables, chairs, and other appropriate
furnishings for the use and comfort of the residents but shall not include beds.

(i) Provisons shdl be made for a sefe out-of-door areafor the use of resdents
(1) New congruction or dteraionsto exiding faalities shal mest the following requirements

(1) At least onetoilet, lavatory and bathtub or shower shall be provided for each floor occupied
by residentsfor deeping and shall be in compliance with county building code provisionsfor the
physically handicapped;

(2) There shall be:

(A) Onetoilet for each eight occupants;

(B) One shower for each fourteen occupants;

(C) One lavatory for each ten occupants;
(3) Tailets, bathtubs and showers shall have provisions for individual privacy:
(4) All toilets shall be conveniently located;

(5) Showers shall have a minimum floor area of sixteen square feet arranged and located to
accommodate residents in wheelchairs and the attendant providing personal care and shower
entrance must be at least thirty-two incheswide. Adjacent areas must be protected from flooding
or floor wetness which could constitute an unsafe area;

(6) Bathtubs shall have bases flush with the floor:

(7) Unless disposable units are used, equipment for terminal sterilization of persona careitems,
including bedpans, shall be provided in an appropriate area of the home;

(8) Handrails at aheight of thirty-two inches and grab bars must be appropriately placed for the
physicaly handicapped;



(k) Bedrooms
(1) General conditions:
(A) Bedrooms shall be at or above grade level;

(B) There shall be an adequate number of rooms provided for immediate family members as
well as residents;

(C) Bedrooms shall not be used for recreation, cooking, dining, storage, bathrooms,
laundries, foyers, corridors, lanais, and libraries,

(D) Access from each bedroom to a bathroom, toilet, corridor, central utility or other area
shall be arranged to avoid passing through another bedroom or cooking, dining, or
recreational area;

(E) Bedrooms shall be conveniently located near adequate toilet and bathing facilities
appropriate in number, size, and design to meet the needs of the residents;

(F) All occupants of any bedroom shall be of the same sex except for designated
semi-private rooms which may be occupied by a mixed sex coupleif the licensee and both
residents agree to the living arrangements;

(G) There shall be adequate space to alow free movement of occupants using wheelchairs,
walkers, canes, and crutches:

(2) In Type Il homes, the number of occupants in bedrooms shall be limited to a maximum of
four. In Type | homes, newly licensed after the effective date of these rules, the number of
occupants in bedrooms shall be limited to a maximum of two.

(3) Floor space:

(A) Minimum usablefloor space alowable shal be seventy square feet per bed in amultiple
bedroom and ninety square feet per bed in a single bedroom, excluding toilet, closets,
lockers, alcoves, and vestibules,

(B) Beds shall be placed at |east three feet apart in multiple occupant bedrooms;

(C) Innew facilities, construction, or renovation, closet spacefor residents shall be provided
within the bedroom, alowing aminimum of thirty inchesin width, twenty inchesin depth, and
five feet in height per person exclusive of bedroom space;

(D) Hanging clothes rods and shelves small be adjusted as necessary.
(4) Bedroom furnishings:

(A) Each resident shal be provided for their individua use, aclean bed including spring with
mattress, at least thirty-six inches wide, of proper length and height for the resident and to
permit an individual in awheelchair to get in and out of bed unassisted:



(B) Each bed shall be supplied with a comfortable mattress cover, apillow, pliable plastic
pillow protector, pillow case, and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

(C) A suitable bedspread shall be used on each resident's bed.
(5) Miscellaneous:

(A) Conveniently located space for personal careitemsand for equipment, such as crutches
and wheelchairs, shall be provided:

(B) Walkers, wheelchairs, canes, crutches and bedside rails shall be provided by the
residents:

(C) Equipment for bedside care shall be stored in resident's bedside stand or other adjacent
enclosed space:

(D) There shall be adequate provision for privacy when caring for resident or when
requested by the resident and an individual bath sheet blanket shall be used when bed baths
are given:

(E) There shall be ameans of signaling attendants at bedside, in bathrooms, toilets, and in
other areas where residents may be | eft alone;

(F) Each resident shall be provided a clean drinking glass and other necessary containers at
bedside if needed:

(G) If bedpans are used, suitable bedpan flushing attachments to existing toilets must be
available and used:

(6) Care homes licensed prior to the effective date of this chapter shall have one year after
adoption of this chapter to correct deficiencies cited at the next annual inspection relating to
physical environment standards. In the event extensive structural changes are required, the
department may accept modificationsif the home has been inspected and approved by local fire
authorities.

(7) New construction, additions, alterations:

(A) Drawings and specificationsfor all new construction or additions, alterationsor repairsto
existing buildings shall be submitted to the department for review prior to construction:

(B) Whilefinal authority to approve the construction and fire safety features of such building
restswith county agenciesand firemarshals, if construction drawings and specificationsare
submitted to the department, the department shall promptly review such submittals and make
every effort to advise the applicant of features which appear nonconforming;

(C) Minor aterations which do not affect structural integrity, fire, safety, or which do not
change functional operation, or increase beds or services over that for which the facility is
licensed may be submitted by freehand drawings or sketches.



(8) Maintenance:

(A) Maintenance and repair routinely performed by the facility do not require review or
approval by the department;

(B) Facilities shall be maintained in accordance with provisions of state and local zoning,
building, fire safety and health codes;

(9) Any facility holding avalid license to operate an adult boarding home at the date of adoption
of these rules shall be exempt from the provisions of this section aslong as all residents remain
fully ambulatory except that the department may reject an application for licenseif granting a
license would seriously jeopardize the health or safety of the residents of such afacility;

(10) Any waivers granted in respect to the provisions of this section to care homes which are
licensed at the time of adoption of these rules will continue in force until such time as the
ownership changes, or the license isrevoked or suspended, or lapsed; at which time the waivers
are cancelled. The definition for "resident” applies at all times. [Eff June 30, 1986] (Auth: HRS
§8321-9, 321-10, 321-11, 321-15.6) (Imp: HRS §8321-10, 321-11, 321-15.6, 342-33)

§11-100-21 Vidations license sugpenson, revocation, and other pendties

(@ Whenever the dgpartment causes aninvestigation or ingpection to bemede and disooversthat any of therequirements
of thischgpter have bean vidaed, the department dhdll natify the lioensese of such vidiaionsin wiriting. In such natification,
thedepartment ddl st forth the gpedific vidations and establish agpedific and reesonabletimefor the corredtion of eech
vioaion. In the event defidendes are nat carrected in accordance with the natice, the department may initiste
proceedingsfor invoking finesas provided in chgpter 321 HRS ar may sugpend or revokethelicense dter proossdings
in accordance with chapter 91, HRS and department of hedth rules of practice and procedure

(b) The department, &ter due written natice, and after Suitable opportunity for ahearing may Suspand, revoke, o refuse
to issue or renew alicense to any person because of falure to meet:

(1) The requirements of this chapter; or

(2) The conditions under which the license was issued.

(©) Any person afected by the department's decison to deny, Supend, revoke, o renew alicense may goped this
decison in accordance with chapter 91, HRS

(d) Any person who vidlates any rule of the department hdl be pendized as provided in chgpter 321-20, HRS

(e Any fadlity bdieved to be operating as an adult resdentid care home shll be sulject to ingpedtion by personsautho-
rized by the director.

(2) If the director's representative is refused entry into the home, the department may obtain an
inspection warrant from a judge of the circuit court;



(2) If the facility meets the definitionsin section 11-100-2, the responsible person in the home,
within ten working days, shall file with the department, an application to acquire licensure
according to this chapter:

(3) Personswhofail to file an application with the department within ten working days of noticeto
file, shall be subject to penalties invoked under section 321, HRS.

(f) Personswho do not meat adult resdentid care home requirements and are denied licensure by the department, but
who continue to render adult resdentid care home sarvicesto individuals in their homes shall be subject to penaltie
invoked under chepter 321-20, HRS

(9) Sricusand subdantive vidaionswhich may result in sugpenson or revocation of alicenseindude, but are nat limited
to, the fallowing:

(1) Absence of the licensee from the facility without being replaced by aresponsible adult;

(2) Admitting residents to the home in excess of the licensed capacity stipulated on the current
license;

(3) Transfer of residentsto another facility without informing the agency or person whichispaying
for al or aportion of the resident's care:

(4) Failureto inform all residents of their rights on or before admission;
(5) Corporal abuse or punishment of residents;

(6) Failure to maintain awritten accounting of resident's personal funds received and expended on
the resident's behalf by the staff;

(7) Failure to properly safeguard all medications and comply with physician's orders;

(8) Failure to maintain written records of treatment including medications as ordered by a
physician;

(9) Failureto develop and practice drillsfor rapid evacuation of residentsin case of fire or other
disaster;

(10) Failure to notify the department of a significant change in the level of outside the home
remunerative. activity by the operator;

(11) Two or more successive citations for the same deficiencies,
(12) Failure to correct cited deficiencies within a specified time;

(f) Licensesare issued to anamed licansse and taminete on the date such individud withdraws from the manegement,
contrd o opardion of afadlity dueto adnangein owvnaship, tamingion of enploymant o ahewise Thelicensse gl
be parsordly ligdlefor falureto natify the department prior to the termination dete reguested. [Eff June 30, 1986] (Auth:
HRS §8321-9, 321-10, 321-11, 321-156, 321-157) (Imp: HRS §8321-9, 321-10, 321-11, 321-156, 321-157,
321-18)



§11-100-22 Discontinuance of home and revocation of license
(@ A home shdl be discontinued and the home operator’s license revoked by the department:

(1) At the request of the home operator. The home operator shall provide written notice to the
department of theintent to discontinue operating as an adult residential care home at least thirty
days prior to the intended termination date. The department shall confirm the home operator's
intent to discontinue operations by sending awritten notice of discontinuance and revocation of
license by the intended termination date;

(2) For falure of the home operator to correct deficiencies within time limits set by the
representative of the department. WWhen the home operator failsto correct deficiencies, the home
operator shall be notified in writing by certified mail of theintent of the department to discontinue
use of the home and to revoke the license of the home operator at least thirty days before the
planned date of discontinuance and revocation; or

(3) Dueto theill treatment, abuse, neglect, or exploitation of residents by the home operator,
designated responsible adults, or other household members as determined by arepresentative of
the department.

(A) When ill treatment of a resident is evident, the home operator shall be contacted
immediately by the department or cooperating agency to discuss the circumstances.

(B) The department shall notify the cooperating agency of the homeimmediately whenitis
factually determined that thereisill trestment, abuse, neglect, or exploitation of aresident. A
thirty day prior notice shall not be required, but awritten notice of discontinuation shall be
provided by certified mail prior to the discontinuance.

(b) The department's written natice of disoontinuence and revocation of license Sl contain agataman of the reesonsfar
the attion, the effective date of the action, and the home operatar’s right to goped the department's action.

(© When a home is discontinued by the department, resdents shdl be immediady asigted in finding other
accommodaionsexogat when theresdentsknowingly and willfully prefer to continueto livein the homeand thehome

operator is awvare that kegping the residents means thet the operaor is operding an unlicensed home and is subject to
penty under the law. [Eff June 30, 1986] (Auth: HRS §8321-9, 321-10, 321-11, 321-15.6, 321-15.7) (Imp: HRS

§88321-9, 321-10, 321-11, 321-156, 321-15.7)

§11-100-23 Appedl of department's decision.

(@ Any adult resdentid care home gpplicant or operator shdll have the right and oppoartunity to appeal the decision in
writing to the director within the thir

depatmant of hedth rules of practice and procedure. Exception: when home care is discontinued under section
11-100-22(3)(3), the home operator shdll have thirty days from the dete of the natice to gpped the dedsoninwriting to

the director of the department provided the license Sd| be immediatdy revoked.

(b) Upon the department’s recapt of a request to goped the department's decison, the home operatar’s license shall be
randated to provisond license pending the



months During the provisond license pariod the department shdl infarm dl individudsinterested in baing placed o in
meking a placament into the home the reasons for the home operator’s provisond license
(©) The providond license sl be revoked by the department ater the gpped hearing is hdd and the department's

dedgonisuphdd. If the department's action is not upheld by the goped hearing, action, as goproprie, to r
home operaor dhdl be made [Eff June 30, 1986] (Auth: HRS 88321-9, 321-10, 321-11, 321-15.6) (Imp: HRS
88321-9, 321-10, 321-11, 321-15.6)

§11-100-24 Repedl of exiding rules

All versonsof dhgpter 12B, Rubdlic Hedth Regulations which werein efect on January 1, 1986, arerepeded. [Eff Jne
30, 1986 ] (Auth: HRS §8321-9, 321-11, 321-156) (Imp: HRS §8321-9, 321-10, 321-11, 321-156)

§11-100-25 through §11-100-48 reser ved.

§11-100-49 Sever ability.

If any provison of thisdhgpter ar the gpplication theredf to any person or draumdance is hdd invdid, the remainder of
thischepter, or the gplication of the provison to ather parsons ar drcumdances, shdll nat be afected thereby. [EFf Jne
30, 1984] (Auth: HRS §8321-9, 321-10, 321-11, 321-15.6) (Imp: HRS §8321-10, 321-11, 321-15.6)



